Disclosure Report Cover ﬁgmeﬁ':m - E
Use this form for general report and committee information, must be signed and submitted along with other detailed Forms.

o not use this form to update information
1; Committee Information .
fa. Full Name

é. 1D Number

Elect p/\}//fﬁ Tkomas M F%gfé‘*ﬁ:@ NIMRIZ
fb-Mailing Address (include City, Sfate and Zip Code) o R e d. Date Filed

707 Untonville Bﬁ)oerc [Koad Gpp 54 200 g.249-/5
Mon[‘ e NC 2/ {00 &, Phone Number
el -
| tydon 704-753 4375
2 Report Year|3, Period Start Datc uivadyy). |4 Period End DAL wadiyy) |5 TEeasurer Full Name:

2005 | |- 1-zo15 | 9-z2-/5 Philliy Themas

5o Hoard O

6. Type of Committes (Check One) |9 Type of Repott. (check only one type of 1epart Jrom one caregory). «.
[T Candidate Campaign 1 ranty Munieipal State/County Referendom

Orac 7] Referendum [ oOrganizationa D Organizaticnal 7] Orgenizational

D Independent Expenditure EJ Joint Fundraiser m"fhiny-ﬁve day Quartecly [:I Pre-referendum

D Legal Expense Fund U Pre-primary I | First I:] Final

I Pre-election O Second [ supplemental Finat

VETypeotana. @ apioe; degkangl |1 Prenunofr 00 i O Amual

7 Booster Fund Semi-annual a Fourth [ Special

) Buitding Fund a Mid Year Semd-anauat

[m| Year End 0  Mid Year 10, Special Report Naine -

1 other: 3 Final Im| Year Bnd

8: Numbér of Bundraisers this Report: - | [ special O Finat

O O speciat

11 Aceountdnforsnation TjiL-Account Enformation

. Financial Institution Full Name {7. Finan¢ial Institution Full Name

. Purpose ¢. Account Code b. Purpose ) ¢. Accomnt Code

Fond may@m/ o
Cam f)a i gn . Perlod Begin Balance d. Period Begin Balance
$ O $

e

CERTIFICATION

Ecertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and thai no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.,

Phillle C Thomaes f%c rgras G zy-/5"

Printed Name of Signer Sigyfiture of Appointed Treasurer Date

FOR OFFICE USE ONLY -
0]’ / :z,‘{ (> Bmployee: l(ga,w pAPS | Delivery Method

Date Received: 1 Normal Mail

_ N /j( ) O Registered Mait
Date Postmarked: 7 Employee: —-————-m _EdHand Delivered
Date Seanned: / 9»5} ﬁ S Employee: __i—f___ 0 Electromcally Filed
R . ' Signer has not received
Date Data Entered; , Employeer o m;gndatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes.
CRO-1000 NC State Board of Electons August 2008




Amendment

Detailed Summary T ves LA No
Use this form to summarize all disclosure reporting forms and t o
1. Cominittee Full Name (and Fund if applicable) 2. =213, TD Number
Elect Pl Jip Themas /Ma,sto: NIM RI3
" 'Total this Total this
Start of Election Cycle. January 1, E-Q-LS—-— Reporting Period Election Cycle
4) Cash on Hand at Stalt $ O
5) Xg_g_l_(;éated Contubutmus fl om Indmduals 7 V(VCR0-1205) $ 37 5“ 00 $ 225, O0
6) Contubutmns fmm Indivuluals (CRO-1210)| $ 7 7 g 900 $ 7 75, ol
7 Contubutmns from Political Party Conmuttees (CRO-1220)| § o) $ b
8 Contubutmns from Other Politieal Conumttees (CRO-1230) [ § O $ o
9) Loan P1 oceeds (CRO HIn| $ @) $ O
10) Re[‘unds/Reunblnsements to the Comnuttee (CRO- 1240) $ ¢ 5 O

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)

$ o $ D
11b) Contributions from Not I‘01 ~P1 oﬁt 01 gamzatmns (CRO-IzS_t-I; $ O $ 0O
B 4110) Outside Sources of Income (CRO-1250)| § © $ O
110 Legal Expense Fund - Other Smuces cro-270)| $ 0 $ O
- .lle) Exempt Pmchase Price Sales (CRO-1265)| % O $ @
12) TOTALRECEIPTS(AddlmesS 67,8, 91011111b11011dandlle) $ [loo,00 ${| 00,00

EXPENDITURES -

13) Dlshmsements

ADDITIONAL INFORMATION

13a) Operating Expenditures (CR01310) $ -7 22, oq $ 7272, &9
13b) Contributions to ledldateslPohtlcal Ccmnnttees (CRO 1310) $ o $ O

- lig(l‘zlom_matcd Pa1 tv Expendltul es (CRO- 1310) % D $ O

14) Agglegated Non- Med;a Expendltm €S (CRO 1315) $ (9] $ o

15) Loan Repavments (CRO 1420) $ © $ ©

16) Refunds!ReImbm sements from the Conmnttee (CrRO-1320)| § O $ DO

17) In Kmd Contubutlons ...... (CRO-ISIO | § (9] $ O

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1) $§ 7 2.2, 09 $ 722,69

19) Cash on Hand at End (Add lines 4 and 12 together, then subtr'ici line 181 $ 3 717.91 $ 377:91%

(CRO-1330)

20) Non Monetary Glfts Given fo Other Comnuttees $ 0

21) Outstandmg Lo*ms (mcl ones fl omnt othcl calnpmgns) (CRO-1430) $ o

2_5)_B.ebts and Obhg t' 1S 0We 1 l / tI;;::Et;;n;l;J[tee (CRO- 1610) % 0

23) Debts and Obhgatmns owec to the Comlmttee (0110-1620) % 0

24) Account T T ansfe:s Wlthm the le i 7 (CRO 17200 | $ (O

25) Admlmstmtwe Suppmt - (CRO 1710} | $ ) $ ]
26) Tor gwen Le'ms N (CRO-I440) | $ © $ ©
27} 48-Hour Nuhce Repm ts Sum (CRO-2220) $ ¢ $ O
28) Contributions to be Refunded (CRO-1215} { $ O $ O

'(-37{0-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individpals, oo meeeri m o 1

RECEIVED
SEP 24 2015

Optlonal form used to repcnt NC Contributions From Indwxduals of $50 or Iess
ey S A R i e
1 Committes Fall: Name (and - Fund if applcable) i SO B

Al]lenditlent

b 2, ID Numiber= 2

Elect Phillio Thomas Wayor

NJM&!B

3. Contributor Informatton

a. Amend

ib, Account Code

¢. Form of Paynent

d, In-Kind Description

. Date (mnv/dd/yyyy)

f, Amount

3 2da
D Remove

Of

Ca,.S‘\

7-27-2045

${O, Do

Add

D Remove

Ol

Cleglt

727265

$ ¢ 0. 00

Add

D Remove

O |

(\/L' v I(..

[ -2720[S

$870.00

Add

D Remove

o/

Checl

7-27~29)8

$75.,00

L1 ada
D Remove

Ol

Check

7 ~2120)8

55_0409

Add
D Remove

o]

Check

7-27-2015

$ Z©, 00

Add
E Remove

e/

Chec

7-27-20)%

$ 5000

Add

D Renwove

©f

Checft

7-27-201%

$ 75,00

Add

D Remove

ol

Cheek

7-3/)-20/5

$ 25]99

L Add
I:‘ Remove

of

Cosh

21 9-2015

$ 20,00

Add

D Remove

$

Add

D Remove

L} Add
D Remove

L} Add
D Remove

L1 Add
D Remove

Add

D Remove

| B2 | & | B2 | e

Add

D Remove

i Add
D Remove

o | o

ET Add
D Remove

Add

D Remave

Add

m Remove

T sad
B Remove

LT Ada
D Remove

] e ] | e

4. Total only this Page

$ 325,

3. Total of ALL CRO-1205 Pages
(This Hine must be on line 5 of Detailed Summary Page CRO-1160)

$ 325

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals
Use this forn to report individual contributions oveﬁﬁéﬂ Oncintrd

3. Confributor Informatior SAdds ]
A, Futl Name, Mailing Address & Phone b .Toh TitIeIProfcssion

d. Comments
(include city, state, & zip} '
f/’) : //" : C. Thomas Emgcnexx (Retiend) Candidate vpentef
il ma c. Eniiployer's Name/Specific Field banlt « teoun f_

7607 Unjonville Brief Road
Hlonrpe MC 28/4p

Travelers Tasvrance

e, Elcetion Sum to Datfe

( Retir
70Y-153-Y 3945 Cq’) $ 5p0,
[t Prior |g. Account Code |h. Form of Payment  [i, In-Kind Descripilon j. Date (mn/dd/yyyy) [k, Anount
Ol oy Bonl draft 7-7-20i5] $5 00,
O $
a $
3. Contributor Information s s D1Add LT Reriove e
fa. Full Name, Maifing Address & Phone . tle/Profession d. Conmuienis
(include cfty, state, & zip} ’ : .
olen Mollis Refired
! q 2% R; ver Seuvn o/ Dr ; ve c;;a}np!oyer‘s Natue/Specific Field
I(no){ v //E’_ ’f‘f\j 37?2'?" anu{?a\cfuru Aﬂ ¢. Election Sum fo Date
665 ~675-117¢ lofu'tf’ Wanage 5175
. Prior g, Account Code [h, Form of Payment  [i, In-Kind Description . Date Gui/dd/yyyy) |k Amount
O | o Checll 7-13-20/5 | $ 75,
O oy Checll 9-2(-20/s | $ /60
(M $
3; Contributor Information 7+ _ — iRe .
. Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comnients

(include city, state, & zip)

Bas| /~/—m‘ ler Retir e

¢. Employer's Name/Specific Field
990 an/fui\ Tra) Falrview B,

fn Q//an 77‘6\; / MNe 2%079 F‘th er &. Election Sum to Date
T04-7S3-(e3y $loo,

f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) [k Amaunt
il LY Chel 7-27-2045" | $ /00,
O %

CRO-121 0 NC State Board of Elections April 2007



RECEIVED

g 3% 2615 pg L o

Disbursements
Use this form to report expenditures from the committee for op
comumittees and coordinated party expenditures

eratmg expensas, contrlbuuons to calldzdatefpollucal

EAmendment -

L:l_v Yes M No

& Conimittec Tull Name (and ¥und it “applicable) -

“12-1D Number..

Elect ﬂAu Do Thomas

NJW)RIB

!
3. Type ofosbtn‘sement 7%1@ : ise Sepurate CRO:1310 forms for each tpé-of

El Comnbtmons to Cand;datesfPo]mcal Commmees

T cooudinatea Party Expenditures

2. Full Name, Mmlmg Address.& Phone

b, Caordinated Cc;mmittee Name -

d, Comments

(nelude city, state, & zip)

Sion Masters —
3198 Depei 54 B e,
m onroe N 2 &lie [j State HMunicimIily: e, Election Suin to Date
704~ 2250673 $722¢.89
f, Account Code g, Form of Payment [l Purpose Code |1, Date (nn/dd/yyyy)’ |j. Amount k. Required Remarks
o Check | B 8-l-20/5 [8226,8Yy |Priting Yacd Signs
$

4; Payec Information “Remov

a, Full Name, Mailing Addrcss & P}wne b. Caurdinﬂted Comniditee Nanie

4. Commenis

(nclude city, state, & zip)

Faid fo SPans or

SFI Am enfcanm Leglon Pest S35

¢, Level Registered (Specify)

hole af qu/t

Ce "\"-Qf‘@/ /J’ 7 wederal [T county: +our ;"h W A
/4’} Dnaproc ¢ 28//0 7 sute M Municipality: {e, Election Sum fo ate
$10p, 06
s Account Code g, Form of Payment  |h. Purpose Coade i, Date (mm/dd/yyyy) {]. Amount k. Required Remarks
ol Chedlt 0 B-(B-20/513/00,00  |Bolf Fovrnament Hole
$ LY ponser

4, Payee Information

- Full Name, Malling Addrcss & thle ) b Comdmat;d‘ Comnuttee Name

{include city, state, & zip)

F: ve CouY5 Fﬁ'mou_c 'Burger*s

&. Canunents
Fare Campaign
Ae
¢. Level Registered {Spccify) / A © A’j ha/’ T

28 33 ' Wy L rederal CJ county: W:‘?L/\ 9; fays Cargl
Mearoe aArc' 28102 [T swae I Municipatity: {e. Election Suim to Date
704-225-1960 $75 0o
« Account Code fp. Form of Payment  |it. Purpose Code  [i. Date mm/ddlyyyy) 13, Amount k Requived Remarks
O [ Checll 0 8-3/-20/5 575,00 |Giet Cordd
$

$ Yo/, oY

ine 130 of Derailed Summat;v Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CR(O-1100 if Contrib to Candidates/Political Comm)

$ 722,09

(Tlus line gozs in Ime 13co De!ailed Summa Page CRO 1100 :f Caordmared Party Expendititres)

- C* Fﬁudralsmg
G - Political Party
K* - Office Expenses

B*. Pillltlng
F* - Equipment
J - Penalties

[ - Postage
0% Other 7 o N
¥ Codésreqoire deinilod o tanation in.required Fetnarks feld. )i

D - To Another Candidate
H* . Holding Public Office Expenses
Q* - Bonation to Legal Expense Fund

CRO-1310) NC State Board of Elections

December 2009



Amcndmcnt t

RECEIVED
D ves [FNo

Disbursements SEP 74208 5 2 o ) -

Use this form to report expenditures from the comjmuee for operatmg expenses, contrlbuuons to cand;datclpehucal
comrmttees and coordmated art X endltureéﬁ' it i

T 20D Numb

E{QQ;L ﬂA //fp ﬁomm MAyar | NJMRIB

3, ';‘ype'of ‘Disbuiisement - (Pleg: e': sesepara e‘-GRD-'1310 orls: oi;i each type of Dishiirsement)
| | Coordinated Party Expcuduures

a. Full Name Mallmg Address & Phone b, Coordinated Commjttce Name d. Cmmnents

i(i_ncl_ude city, state, & zp})

HEH Prm */-in Lempany

¢. Level Registered (Specify)

Y705 Carri !der R-oaef LI Federat L Couniy:
m oNnree /() ' 2 g /e 1 stae E’Municipality: ¢. Election Sum {o Date
T70Y-753 1508 $3720.25
f. Account Code Ig Form of Payment  [h. Purpose Code |, Date (tum/dd/yyyy) 13 Amount k. Required Remarks
o] Che f B T-10-20/57(3320,25 |Printing Campalgn
$ @ ly ér- s
T Vaye ~Tatormat B : .

3, Full Name, Ma:lmg Addn ess & Phone b Coardinated Committce Namc d. Conunents

(include cily, state, & zip)

¢ Leve] Registered (Specify)
3 Pederal 1 county:

D State D Municipality: [e. Election Sum to Dafe
3
\ Accovut Code lg. Form of Payment  |h. Purpose Code [i, Date (men/ddiyyyy) 1j. Amount ‘[k. Required Remarks
$

4. Payee Inforination
- Full Name, Matling Address & Phane
{include city, state, & zip)

b Caordmatecl Commjttee Name d. Comments

¢. Level Registered (Specify)
1 Pederal E1 county;

D State D Municipality: [e, Election Sunt to Date
$
&Accoum Code ' |g, Form of Payment |l Purpose Code |1, Date (mm/ddlyyyy) |i. Amount k. Required Remarks
$
$

$320,25

(This Ime gaes' in lme 13(1 of De!m!ed Sununary Page CRO-1100 if Operating Expenses) $ 722.0 (7
(This ling goes in line 136 of Detniled Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes i Ime 13c af Detazled Summmy Page CRO-1100 if Coordinated Party Expenditures)

7. Parpose Codes “(Liscd ndifure code in (h,) abov

A% - Media B* Prlnt.mg C#* - Fundraising D - To Another Candidate

E - Salaries F+ - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0% Other

+ Codes require detailed explanation in requiied remarics Held )
CRO-1310 NC State Board of Elections

December 2009



